Background and aims: Increasing prevalence of disability in Bangladesh indicates the need of special attention to disability care services within the healthcare setting. Our study aims to identify the level of satisfaction of clients using disability services as well as their opinions to improve those facilities.
Introduction
Client is always in the priority of whole process of service delivery. A bad service delivery to the disabled people may lead to harm in several ways. Because of this, it is imperative to assess and evaluate client's satisfaction within the health care setting to make an effort in improving the quality of the health care system. 1 Moreover, client's involvement has always been the cornerstone of health care service utilization process. 2 It is also important for the health caregivers to monitor and assess client's demand and perception regarding available services. 3 The concept of disability varies among different professionals. Disability is complex but common condition. Everyone will suffer from disability or impairment temporarily or permanently during the span of life. According to the World Health Organization's (WHO's) estimation, 15% of the people are disabled around the globe and 70% to 80% of them are residing in low-middle income countries. 4 Nearly 975 million (19.4%) people of 15 years and older are suffering from different kinds of disability around the world and among them 3.8% (190 million) of the people have severe disability (quadriplegia, severe depression, or blindness) estimated by Global Burden of Disease. 5 Global Burden of Disease also estimated that the number of disabled children (0 to 14 years) is 95 million (5.1%). 5 These figures are increasing with the passage of time due to several risk factors such as increasing number of older population and increasing prevalence of chronic diseases that lead to impairment. 4 Disability is often considered as a curse and embarrassment to a family. It is also believed that disability is the problem of poor people. World Health Survey also indicated higher prevalence of disability in lower income countries, particularly among women, older people and the poorest wealth quintile. 6 The prevalence of disability in Bangladesh is 9.1% which is considered to be similar to the WHO estimation indicating a higher prevalence 7 but there is no evidence of conducting regular national disability prevalence survey. 8 Common reasons for higher prevalence of disability in Bangladesh might include overpopulation, poverty, illiteracy, lack of awareness and insufficient healthcare services. 8 Disabled person experiences poor health status compared to general people and are vulnerable to deficiencies in healthcare facility and rehabilitation services. 4 Report from neighboring country also indicates that, 2 reasons for not using healthcare services by disabled persons are cost and unavailability of services. 9 Most of the people with disability live in rural areas; therefore, economic inequality persists among the disabled persons in Bangladesh. 10 Moreover, uncoordinated services, lack of skilled personnel and lack of staff affect the quality, availability and acceptability of services for disabled persons. 4 Compared to others, people with disability report nearly three times more denial of health care need, four times more bad treatment and two times more lack of skilled personnel according to their needs. 6 In Bangladesh, governmental and non-governmental organizations are working hand to hand to provide comprehensive healthcare to the people with disability. Community based rehabilitation program has been introduced in some areas with limited resources. But lack of evidence persists in the delivery of healthcare to the disabled persons. Needs and priorities of the people with disabilities remained undiagnosed. Client satisfaction is the factor for any services, particularly for deprived and excluded people particularly people with disability. For dissatisfaction with services, these people may be more isolated and reserve towards seeking health services. Though, healthcare services expanded from tertiary level to community level for disabled people with the improvement of health sector in Bangladesh, their effectiveness towards the target group remains to be revealed. Therefore, our study aims to identify the characteristics of clients, level of satisfaction with disability services nearly available, any reasons for dissatisfaction that are notable, and the ways to improve existing services in a selected district of Bangladesh to provide necessary information to the stakeholders for better service delivery for the disabled population.
Methods
To answer the key research question we have designed our study in cross-sectional manner. The study was conducted in selected district of Bangladesh, namely Kurigram district. We chose this area because of easy accessibility of data collection. In addition to this, urban areas assumed to provide better service due to high living standard, but service centers in rural area can give us a clear picture of client's satisfaction in rural setting where resource is limited. The study was conducted from May 2016 to October 2016 with a duration of 6 months. There are 64 districts in Bangladesh and we have selected Kurigram district purposively. We have determined our sample size using appropriate formula (Fisher equation) and we got our sample size to choose study subjects which was about 384. There are 6 facilities (rehabilitation center, therapy center, disable schools etc) available in Kurigram district which are providing disability services among their enlisted 783 different type of disabled people. From 783 disabled people, we have selected 384 samples conveniently during the regular visit. We have conducted the interview in those 6 selected centers. We have visited each selected center once a week during the service providing time (from early morning to afternoon). The interview was taken after clients have received the service for the day. Each interview took approximately 30 minutes. Disabled persons with mental impairment who were unable to provide proper information and participation during the interview, were excluded from the study.
Data Collection and Analysis
We have collected our data by using an interviewer administered structured questionnaire comprising both open-ended and closed-ended questions. The questionnaire was pretested for its completeness and correctness before the final data collection process. Data was collected by trained personnel in disability. During the interview we have asked the disabled people and their caregivers the questionnaires to obtain information easily. In case of persons with impaired speaking, we have conducted the interview session with the caregivers in front of them. Five-point Likert scale was used to measure the level of satisfaction among the study participants. After data collection we have entered and analyzed our data using SPSS version 20. For analysis, we have used descriptive analysis by frequency distribution, percentage, mean and other appropriate statistical tools.
Results
By employing appropriate sampling technique mentioned above, we have selected a total number of 384 participants from the 6 disability service center in Kurigram district of Bangladesh. The mean ± standard deviation (SD) age of the respondents was 38.35 ± 16.01 years. The minimum age was 12 years while the maximum age of the participants was 65 years. Our data also reveals that 22.4% (n = 86) of the total participants were between the age group of 41 to 50 years while 20.8% (n = 80) were between 11 to 20 years. About 60% (n = 230) of our participants were male and rest of them (40%) were female. Nearly 54% of the participants were unmarried and 80% of the total participants were Muslim by religion ( Table  1) . The most common form of disability reported among the participants was physical disability (63%) while only 2.9% were suffering from mental disability ( Table 2) .
The overall educational status of our participants was poor. The majority of our participants have completed their education up to primary level (72.4%, n = 278), 3.6% (n = 14) were illiterate and only 4.2% (n = 16) were graduated. In our study, business was the mostly reported occupation of our participants (30.75%, n = 118) followed by farmers (27.86%, n = 107). More than 25% of the participants were unemployed and nearly 3% of them were beggars. Regarding housing condition, we found that the majority of our participants (30.7%, n = 118) were living in pit with grass roof while only 6.8% (n = 26) and 12.5% (n = 48) were living in semi-pukka (Semi solid dwellings) and pukka (Solid dwellings) houses respectively. About 60% (n = 230) of our participants were belonged to a nuclear family. The minimum number of family member of our participants was 3 while the maximum was 11. Around 35% (n = 133) of participants had family members between 4 to 6 persons, while around 20% (n = 76) had family members between 10 to 12 persons. We have also asked our participants about their family income. The finding showed that around 60% (n = 226) of participants reported having family income between $126 to $250 ( Table 3 ). The level of satisfaction varies among the clients in respectfulness of service providers. Overall, 60% of our participants were moderately satisfied with the service provided by counsellors and 61.7% of the participants also reported their moderate satisfaction of services from rehabilitation professional. The majority of participants (60%) were dissatisfied with the service from the helper and 20% were dissatisfied with the service from receptionist. Most of our participants were moderately satisfied with the verbal assessment of health care providers in those centers. Dissatisfaction level was very high among the participants on easy accessibility of services and interpretive services. Nearly 40% of the participants were very dissatisfied with interpretive services. Most of our participants were very dissatisfied on waiting time before services while only 27.1% of them reported satisfied. Dissatisfaction level was also reported markedly on information of follow-up care by the respondents. Nearly 40% respondents reported satisfied with the counselling services received, but the level of dissatifaction was also remarkable. Our participants were also moderately satisfied with the ways communication of service providers. Satisfaction level of participants were very poor with regard to the maintenance of privacy which is a great concern. In a nutshell, the majority of our participants have reported being dissatisfied with the overall services of those selected centers ( Table 4) .
All of the respondents reported that they were not informed about the health care planned. It was also reported by all that services were not delivered with proper care and support though counselling services were received by all of the participants. Appropriate information on referral services were not provided according to the opinion of all participants. Cleanliness (20%) and providing free services (80%) were some of the positive aspects reported by our respondents. Our participants also reported not having at least one general physician to treat medical problems as the negative aspect of those service centers, therefore, suggestion was given to provide medical treatment by doctors. Another suggestion was to improve positive attitude towards persons with disabilities (PWDs) given by nearly 70% of the participants.
Discussion
Quality control, easy access and cost are some of the challenges faced by any health care services. Patient's satisfaction is greatly influenced by those challenges. With the increasing prevalence of disability in Bangladesh, it is imperative for the government to provide quality health care ensuring easy access and cheap cost. Several programs from the government and non-government sector are running across the country to serve the people with disability. Evaluation of those disability care program from client's point of view is rare. Therefore we have conducted the study with the aim to determine the level of satisfaction towards available disability care services among the clients which is the first attempt to the best of our knowledge. Yet this survey can help in improving quality of the disability care if disseminated properly. The findings in our study can also provide necessary information for researchers, policymakers and practitioners who are involved in this sector to improve the quality of care and client's satisfaction with disability care services as well as successful implementation of a health care program targeting disabled people. Evidence on disability care services is limited in our country context; therefore, it was very difficult to compare our findings. In our study, we found that the majority of our participants were not well-educated. Educational level of a patient is necessary because education can contribute to their satisfaction. Moreover, patients have a role to play in the process of service delivery. Educating patients is also important to help them in the self-care process. 11 Research suggests that patient's satisfaction is also influenced by their socioeconomic status. 12 In our study, we have observed that clients were moderately satisfied with services provided by healthcare professionals such as counselors, rehabilitation professionals, and paramedics. In other study, they also found that clients were satisfied with the behavior of healthcare provider. 13 But marked dissatisfaction were reported based on the services of other staff particularly receptionist and helper in our survey. Similarity found with other study where patient's dissatisfaction was influenced by staff discipline in health care setting.
11
Majority of our participants were moderately satisfied with the way of communication and behavior of service providers but still many of them reported they were dissatisfied. The situation is similar in context of Bangladesh where the majority of healthcare service providers are unwilling to openly communicate with the patients, which is cornerstone of health service delivery. 11 Another study also found that service orientation of healthcare professional has profound effect on patient's satisfaction. Responsibility also goes to the policymakers to build patient-centered healthcare delivery system.
14 Most of the respondents reported their dissatisfaction with waiting time before services. The result is in accordance with other studies where waiting time and less consultation time contributed to patient dissatisfaction. 12, 15, 16 Maintaining privacy was another influencing factor for respondent's dissatisfaction in this study which is considered as one of the powerful predictor for client's satisfaction reported by experts. 12 By easy accessibility of services, this present study found that most of our respondents were dissatisfied. On the other hand, a similar previous study found that 55% were dissatisfied on easy accessibility of services. 12 These data showed the contrast between these studies regarding satisfaction with accessibility of service, because of that the current study was conducted among disable persons who were generally deprived from the services whereas previous study was conducted among the general population as well as general hospital which is usually more accessible and friendly services for general population exist. Therefore, our study reveals that existing disability services are neither easily accessible nor friendly for the disabled. Dissatisfaction was also observed in follow-up care practices, which is similar to previous findings. This current study was conducted among those service centers where follow-up mechanism were not maintained, on the other hand, previous study was conducted among those specialized health centers where follow-up mechanism and follow-up flow chart were maintained for ensuring follow-up services. 13 Not having a general practitioner for providing medical treatment was the main complaint by all participants. Lack of trained personnel could also be a reason for patients' dissatisfaction reported by other study in Bangladesh. 16 Most of our respondents suggested that staff should show positive attitude towards PWDs and rest of them suggested that center should provide medical treatment by specialist doctors or consultant.
Practitioners involved in disability care should observe the results revealed in this study as appraisal of their service. They should also remember that patientdriven service standards are important to provide quality care and therefore, to be better understood. 12 It is also essential to identify gaps and influencing factors from the perspective of staffs in providing the proper service delivery. Research should also be focused on the level of satisfaction among service providers working in those facilities because research suggests that satisfaction of employee and clients are inter-related and satisfied employees reinforce client's satisfaction and vice-versa. 17 It is also evident that satisfaction has a profound impact on the interaction between client and service providers and whether the client intends to receive the same facility again. 18, 19 Therefore, duty goes to the health care providers again to understand client's demand and act accordingly for their compliance in a service delivery. The main limitation of this study is that we have conducted this study in a rural district of Bangladesh, thus, we cannot generalize our results to other districts or urban settings. Additionally, research must be undertaken which represents the populations of the many districts or regions to compare the results revealed in this study. Broad research in this regard can help to find other relevant factors missed out in this study, it could as well be a useful tool for the planning and implementation of future disability program and service center.
Conclusion
Most of the respondents were dissatisfied with overall services received from the disability service centers. Dissatisfaction with staff behavior, waiting time, information on follow-up care and counseling services were observed markedly in our surveyed cohort. Demand of special consultant or doctors for medical treatment were noted. Based on our findings we recommend that disability program and authority of disability service centers to ensure easy accessibility, quality services with positive attitude, respectfulness through developing disability-friendly infrastructure, appropriate professional recruitment, staff development and monitoring. Construction of health care satisfaction index can help to compare services of different disability centers periodically. Authorities should engage the disabled population in their need assessment, development and implementation of disability program for ensuring better services. Further research is a demand to take precise decision as a whole by the policy-makers to improve quality of care and access to these available services. Therefore, it is also necessary to extend infrastructure and follow the pattern of services provided by hospitals in developed countries.
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